
 

 

 

 

 

Photography Permission Form 
 

 

 

 

Child’s Name        DOB   Age 

 

Full permission and authorization is hereby granted to Crossing Borders Group, LLC, and its duly 

appointed representatives, the irrevocable and unrestricted right to use all photographic, video, and 

digital images of my child without compensation in the following manner: (please initial next to each 

statement) 

 

______ Crossing Borders publications, including: website, www.crossingbordersgroup.com, newsletters 

and any other company print or electronic materials. 

 

______ Crossing Borders promotions through newspapers articles, radio or television entities. 

 

______ Advertising in newspapers, magazines, brochures, fliers, and internet promotion. 

 

______ Educational and training observations. 

 

______ Pictures inside our facilities. 

 

______ The first and middle name of my child may be used in connection with the above. 

 

I/We understand that the purpose of the above listed publications is to promote the Crossing Borders 

programs for children. 

 

I/We understand that I/we will not be notified prior to our child’s photo, name, image or likeness 

appearing in any of the publications listed above. 

 

By signing this agreement, I/We are releasing Crossing Borders of any legal requirements and fully 

understand that we are leaving our discretion of released materials up to Crossing Borders. I also agree 

that this is a legally binding form, and providing false information could be grounds for termination of 

Crossing Borders services, forfeiture of retainer, or both. 

 

 

 

Father/Guardian’s Signature       Date 
 

 

 

Mother/Guardian’s Signature       Date 
 

 

http://www.crossingbordersgroup.com/

